_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Carporabon Name

DOCUMENT # L5376
MASON OF TAMPA, INC.

(5)

Pnlnu;mF'lamo‘ [
1475 W 48TH §Y
HIALEAH FL 33012

2. Principal Place of Busmoss

Mailing Addiess

1475 W 49TH §T
HIALEAH FL 33012-3222

FILED

Jan 24 1997 8:00am
Secretary of State

LT

3. Date Incorporaled or Qualified

02/26/1990

02/14/1896

3a. Date of |ast Report

1 2a. Mailing Address

4. FEI Number

Applisd For

Bl el 650183163
Suite, Apl #, oo Soite, Apt &, ete i
™ E e oo 5. Cerlificate of Status Desired (] $8.75 Addiionat
;21 27 Fes Required
City & Slisine | Cly&Sae 8. Election Campalgn Financing $5.00 May Bo
E_L.....M.M,A, I 28] Trust Fund Contribution Addad to Fess
2ip _ Goumry o dap Country 8. This corporation has liability for intangible tax under s, 199.032,
;l ] 25| o 29] m Florida Statutes Oves [lno
9. Name and Ad ent Registered Agent 10, Name and Addreas of New Reglstered Agent
LUBRANO, ANDREW . o] Narre
101 E. KENNEDY BLVD. 82| Street Address (P.O. Box Number s Nol AGoapiabie]
SUITE 3700
TAMPA FL 33602 8 -
84| City FL 85| Zip Code

(02 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ate o Flonida, Such change was authorized by the corporation’s baard of direclors. | hereby accept the appointment as registered
sugations of, Section 6070505, Florida Statutes.

11, Pursuan (o B perovisions of & ans €6
afl ceorre il zgent or holh, inthe
agenl ' an Chaswil, and ot Ihe

SIGNATURE . L
Sapratate typ o piened e of feg e s gt a1 e i apg leatite {MNOTE. Rogisered Agont signiature required when reinstatng) DATE

12. ~OFFICERS AND DIRE G1ORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
W pps [T DEET T1Tme [T Change L] Addition
HAME ROBINSON, WILLIAM R. 12 NAME
siezetapiss | 1475 W. 49TH ST 1.3 STREET ADDRESS
arvsr o HIALEARFL 14 CITY-§1-2I0
e I oiceTe 2.1 TIE [JChange L Addition
NAME 2.2 NAME
STREFT ADIRESS 2 3STREET ADDRESS

2 4CITY¥-ST- 2P

T neceTe 31TITLE [JChange ] Adaition

MARE 3.2 NAME
STREET AN SS 3.3 STREET ADDRESS
CITY-5T 2IP ) 34, CITY-ST-7iP
TIHE o e [T DELETE ATTILE [Tchange L] Additicn
MARE 4 2 NAME
SIEEFT ALTIRESS 4.3 STREET ADDRESS
GivyY- 81-2IF e 44 CITY-ST-21P
urLE |RIIGE 51TILE ) Change  L_J Additin
MAME 52 NAME
STHEET ATDHESY 53 STREET ADDRESS
CHY-5"- 7P e o e 54 CATY-57-21P
TILe [T peLete 61 THLE L} change  E_J Addition
MNAME B2 NAME
SIREET ALIRESS 3 STAFET ADDRESS

64 Cify-S7-2iP

Ay Corlity that the pilanmancn suppilieo with this filng daes not gqually for 1he exemplion stated in Section 112.07(3)(4), Flonida Statutes, | furthar certily thal the
infarrnat orinchicated on nis annual repart or supplermental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer o dwectar of the corpdration or the receiver or trustes empowared to execute this report as required by Chapiter 607, Florida Statutes; and that my name

appears n Bioc - 17 or Block 13 iGfMmanged on o @) atlachmgnt with gg addr / / .
I ?Zm
£

SIGNATURE: A b

sIGHATUNE AND TYPEDMR PARIN(ED NAME OF SIGKING DFIGEH}&{!RECTOH

Duytine Frone k

CR2E034 (9/96)



